Time to administer: 15 -20 minutes if all equipment prepared Clinical Comments: With practice, this test can be done quickly. Keep blank scoring sheets & necessary equipment readily available in the clinic. If a patient cannot complete all of the items, it is still worth doing as it provides good measure of change over time.
14
In 14 older adults with known balance impairments and a history of falls, the item-to-total correlations ranged from .72 to .90. The correlations among items ranged from .38 to . 94 . These values indicate a strong degree of internal consistency, that is, the scale is measuring one concept and the overall scale is providing more information than any one item used alone . 96 Steffen, 2001 8 
97
Community-dwelling older adults .74 Mao, 2002 9 
112
People with stroke .92 to .98 Berg, 1995 10 
113
Elderly living in a senior residence . 83 Berg, 1995 10 
69
Stroke patients < 14 days duration .97-.98 deFigueiredo, 2009 11 
12
elderly individuals reliability testing the Brazilian Portuguese version of BBS using physiotherapists with no prior training and new graduates for interrater reliability
. 996 Tests 14 Residential care facility Shumway Cook, 1997 13 
5
Community dwelling with fall history Bogle Thorbahn, 1996 14 
66
Independent life-care communities 
Test-retest reliability& internal consistency (IC) (alpha)
Test retest on the Berg was high for all studies except 18 . This may have occurred because that study involved a longer time period between the 2 tests. MDC (95) Screening: The BBS with a 45 cut off was used in screening of 68 individuals in a community health fair. Twenty one percent of participants scored below 45; of these 9 had experienced falls during the prior year.
125
Interpreting results: The 14 items included on the test were judged by health care professionals to measure various dimensions of balance. It is commonly used as a performance-based measure of balance and a predictor of fall-risk among older adults. Based on personal clinical experience, Berg et al 12 suggested that a score of 45 could serve as a cut-off point between individuals who are safe in independent ambulation and those who may require assistive devices or supervision. Subsequent studies suggest that this cut-off point is better at identifying non-fallers than fallers.
14 68 (see Sensitivity / Specificity) A study by Daubney and Culham (1999 
